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British Medical Association. 
CURRENT NOTES. 


Temporary I.M.S. Commissions. 

I.M.S. officers whose leave is long overdue will be glad 
to note that, owing to the efforts of the British Medical 
Association, a special endeavour is being made by the India 
Office to obtain temporary reliefs in order that it may be 
. possible to grant leave. .This offer, which appears-in the 
JOURNAL this week (p. 35), is based on the proposals put 
forward by the British Medical Association in November. 
In considering the financial'aspect, however, intending 
candidates would do well not to be carried away-by the 
specious interpretation placed upon the offer bya lay 4 
contemporary. It gives a false idea to speak of money. 
paid in rupees, and spent as such in India, in terms of its 
f£nglish equivalent. A rupee in India is of no more value 
to-day than it was ten years ago, despite the rise in ex- 
change; indeed, its purchasing value has gone down and 
is still going down instead of up, for the cost of living in 
India has risen greatly.’ The only fair way of comparing 
this pay with the pay of a medical man in England is to 
convert the amount which can be sent home and spent at 
home at the value of the rupee in England, and to convert 
the rupee spent in India at the Government rate—namely, 
1s. 4d.—that is, 15 rupees to the sovereign. An officer 
without wife and family should be able to live on 400 rupees 
a month in India; this at. 15 rupees to the £1 amounts to 
£320 a year. The balance of 300 rupees a month sent home 
and valued at 2s. 4d. per rupee is £420 a year, so that the 
value of the annual pay may be reckoned as £740, and 
not £980, as has been. stated elsewhere. : 


Fees for Medical Examination for Life Assurance. 

The Contract Practice Subcommittee of the British 
Medical Association recently met representatives of the 
Life Offices Association, an organization representing all 
the Life Insurance Offices of the United Kingdom, and 
discussed the fees now paid for medical examinations. 
The subject was thoroughly debated and an agreed report 
of the proceedings will be placed before the Medico-Political 
Committec at its meeting in January, after which it is 
hoped that a report may be placed before the Divisions. 
As central action is being taken, there should be no local 
collective effort to alter the present fees, for experience 
shows that merely local action is of little use, and in any 
_ case will embarrass those who are trying to arrive at an 
agreement which will cover the whole country. 


Fee for Notification of Infectious Disease. 

The Ministry of Health has given notice that the pro- 
visions of the Local Government (Emergency Provisions) 
Act, 1916, will lapse on the date of termination of the 
war as fixed by Order in Council, after which date the 
fee to be paid to a medicat practitioner for the notification — 
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ITS WORK AND ITS CRITICS* __ 


ALFRED COX, 0.B.E, 


MEDICAL SECRETARY TO THE BRITISH MEDICAL ASSOCTATION. 


Ir is the immemorial right of the Englishman to geamble; 
objects for the exercise of this right are never far to seek, 
but the chief honours are, I think, shared by the weather 
and ‘the Government.” The former was intended by 


for ourselves, but impersonal, remote, and yet all-pervading 
» —is irresistibly tempting. The British Medical Associa- 
tion stands in a similar relation to the medical profession. 
It is big, it is all-pervading in medical matters, it, repre- 
sents ourselves as an organized body, it is made by and 
for ourselves, but, like the Government, it is impersonal 
-and remote. At one point the analogy breaks down: we 
cannot get out of contributing to the Government however 
much we may grumble at it; but we may have all the 
luxury of damning the Association though we may never 
have paid a penny or raised a finger to help it. , 


defend the Government and attempt to show that, though 
it may not be perfect, it is composed of men of the same 
flesh and blood as ourselves, struggling with difficulties 
bat inspired. by ideals, making mistakes, but not unwilling 
to learn, and, above all, anxious for the support .and con- 
fidence of those who put them in their position—So it is 
not unfitting that from time to time those who are re- 
sponsible for the central work of the Association should 
make a similar appeal to our constituents. It is for that 
purpose that I am here to-day to speak about the work of 
the Association and to face its critics. igen 

I have just finished reading the life of the man who, in 
my opinion, did more than any other to make the Associa- 
tion what it is to-day—Sir Victor Horsley. One part of it 
‘is not pleasant reading for those who regard ingratitude as 
probably the meanest of human failings, for there is no 
doubt that his unique servicés to the Association and the 
profession were. rewarded by treatment ‘which, however 
stoically. he might conceal it, cut him to the heart. I will 
not pursue the painful subject—Horsley himself would 
have been the last to allow an injury to an individual to 
obscure general principles; but I want you to hear what 
Horsley thought the work of the Association should be. 
Stephen Paget, his biographer, says: . : 

The Association stood for the resistance of his professio: 
against autocracy and bureaucracy; he looked for its strength 
to tell on the nation, the Government, and public institutions 
of education and of health; it was democratic, in touch with 


the present, not bound by traditions ; it could do what the Royal 
Colleges and the General Medical Council were not doing; it 


of a case of infections disease will be restored to 2s. 6d. | 


* An address a meeting of the Leicesterand Rut and 
Division at Leicester mrber Sth. 


[817] 


Providence for the purpose; the latter—a thing made by and . 


Just as Ministers have to take the platform at. times to 7 
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could make people hear what it said to them. He had con- 
stantly in his mind the power which the Association might 
attain on these lines, as the one great intermediary between the 
State and his profession, the one system in which the doctors 
would be united to defend themselves from injustice, to provide 
a better service for the nation, and to enforce proper rates of 
payment of their work. 

' These were the ideals of a great man and a devoted 
believer in the Association, and though we failed, as he 
believed, to live up to them. at a critical time, we can 
honour his memory and help the Association and the 
profession of which he was such a brilliant ornament,by 
examining them and trying to follow them. 


As Others See Us. 

The value of the work of the Association may fairly be 
gauged by what public opinion thinks about us. It is a 
better test on the whole than the opinion of members of 
the profession itself, because the perspective is better. 
Municipal Engineering, a technical journal of considerable 
standing, in discussing our recommendations concerning 
the Ministry of Health, in August, 1917, said the recom- 
mendations showed: .. . 
that the medical profession is not only a very powerful body, 
but one of the strongest ‘‘ trade unions” in the country. As 
@ consequence of their, unity of puxpose and of organization 
they are able to wield, not only at the Local Government Board 
and’ in Parliament, but in the country, a power which no other 
professional body of men can approach. 

The Daily Telegraph of October 26th, 1917, speaking of 
~ Joint Industrial Councils under the Whitley Scheme, 
said : 

That is to say, the Councils will acquire a distinct authorita- 
tive status similar to that enjoyed in respect of the medical 
profession by the British Medical Association. Whenever any 
Government department wishes to know anything about a par- 
ticular industry it will apply direct to the new Council; if it 
desires to negotiate with an industry it will automatically 
choose the Council as that industry’s recognized mouthpiece. 

. When the civil servants in 1918 formed their Society 
of Civil. Servants they said in their circular that their 
endeavour would be. 

_ To establish the administration of the public service as a 
science and a profession... to found an Institute of Civil 
Servants which will provide for the service a medium for 
expression and for corporate action similar to that which is 
furnished for their members by the British Medical Association 


and other professional bodies. © 


Another testimonial, to which I attach great importance 
as being written by one of our most thoughtful and brilliant 
students of social and political affairs, is to be found in an 
article on “ Progress in Industry,” by Mr. A. E. Zimmern, 
Professor of International Politics in the University of 
Wales.. Speaking of the ideals of the more thoughtful of 
the younger trace union leaders, he said: 

Trade unionism do2s not exist merely to raise wages or to 
fight the capitalist any more than the British Medical Associa- 
tion exists merely to raise fees and to bargain with the Govern- 
ment. They exist to supply a professional need: to unite men 
who are doing the same work and to promote the welfaré aud 
the dignity of that. work. . ... Professional organizations are, 
and are hound to be, conservative; their conservatism: is 
honourable and to their credit, for they are the transmitters 
of a great tradition. 

Finally, I would quote some remarks of Mr. Justice 
McCardie in his judgement in the Coventry case—remarks 
which are not the less valuable because that judgement 
was against us on the issues then at stake: - ar 

The British Medical Association is a powerful body... . 
The Association has performed for many years and in several 
directions a great and beneficent work in matters of interest 
and importance to the medical profession and the public. 


The View of the Profession. 

- So much for public opinion—not always so favourably 
expressed, I admit, as in the passages I have quoted, but 
invariably respectful of the power of the Association and 
its public influence. What is the opinion of the members 
of the profession for which and through which it works? 
What is the opinion of the medical man or woman who 
has taken some trouble to find out the facts? On the 
whole, and naturally, they are inclined to dwell on the 
weaknesses and failures of the Association, but disposed to 
admit, in spite of disappointments, that any work that has 
been done for the benefit of the profession generally has 
been done, at any rate in the main, by the Association, 
because there is no other body to do it. The average 


medical man knows that the Association has for many 
years, and to an ever-increasing extent, taken an active 
part in moulding legislation bearing on the health of the 
nation or on the prospects and status of the medical pro- 
fession; that it has cultivated the pursuit of the medical 
sciences in every direction—through its JouURNAL, its 
annual meetings, its Branch and Division meetings ; that 
it has brought members of the profession together sociall 
and has thereby encouraged the growth of that sae 
fellowship which does so much to sweeten any kind of 
work; and that it has to the best of its powers and judge- 
ment tried to elevate the status and improve the pecuniary 
position of its members and of the profession in general. 

These are elementary facts and undoubtedly we all 
ought to know them; but it is painfully impressed on me 
that comparatively few do know them, and it may be useful 
to spend a little time in considering some of them in 
more detail. 


The Association's Scientific Work. 

During the war many of our usual scientific activities 
have been perforce in abeyance. But our Journat kept 
the flag flying,.and received many well-deserved compli- 
ments from those in the best position to judge for the 
way in which it dealt with the medical and surgical 
discoveries and developments the publication of which 
was of inestimable value to us and our allies. The 
Special Clinical Meeting held in the spring was admitted 
on all hands to be a triumph for. the Association, proving 
once again how it can always rely on the services of the 
best. men for an effort of this kind. Our Annual Meetings 
will revive again next year, when, under the presidency 
of a man honoured throughout the world of medicine— 
Sir Clifford Allbutt—Cambridge will show us what an 
Annual Meeting can and should be. And our Branches 
and larger Divisions are showing a growing appreciation 
of their duties and capabilities in the way of directing 
the scientific activities of the profession in their neigh- 
bourhood. It is not generally known that for many years 
the Association has spent some £700 or £800 of its income 
in scholarships and grants to scientific workers. We wer 
pioneers in this field long before the Government realize 
—as it has done only imperfectly now—that scientific 
workers need encouragement. Looking down the list of 
those who have had these grants, one is surprised and 
delighted to see how many men now in the first rank had 
their scientific enthusiasm encouraged by the Association 
at a time when such help was most valuable to them. 


ee Its Social Usefulness. 

The service performed by the Association in merely 
bringing its members together is so much taken - for 
granted that it is rarely recognized as being probably the 
most useful and necessary of all its work. Useful not only 
to the profession but also to the public, for whatever makes 
for ease in professional intercourse-aud the breaking down 
of professional misunderstandings and jealousies is un- 
doubtedly a public gain. Many a man owes to the Asso- 
ciation meetings some of his best friendships and most 
cherished recollections. Even a formidable rival may be 
seen to have his good points in the convivial atmosphere 
of a Branch or Division dinner. 


Its Influence on Remuneration and Status. . 

Since its reconstruction in 1902 the Association has 
spent much of its activities and of. its income on questions 
of remuneration and conditions of service. Indeed some 
of our older, more prosperous, or more conservative 
members think we have paid too much attention to an 
aspect of our work which seems to them rather sordid. It 
is not that the Association is devoting less of its energies 
to the scientific and social side, but that it has enormously 
developed its work for the “honour and interests of the 
medical profession” in response to &-demand which was 
insistent. The man who did not know the Association 
twenty years ago cannot possibly realize the extent of this 
development. Social and political tendencies have com- 
pelled our profession to come into relations with the State 
and public bodies in ways that were undreamt of twenty 
years ago. We cannot resist these tendencies. We must 
either accept them without question or try to mould them 
in a way which seems to us consistent both with our 
interests and those of the community we serve. .We have 
had to lay down minimum scales of salaries for all kinds 
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of public medical officers and to enforce them through our 
Journat and through our Divisional machinery. We have 
backed up our Divisions in laying down local rates of pay 
for contract and other kinds of work and in fighting for 
them. We have fought the Government, with varying 
success, with respect to the National Insurance system. 
We have extracted, and are continuing to extract, equitable 
terms for those doctors who are in the Services of the 
Crown. We have fought and won the battle of equal 
remuneration for the same work, for medical men and 
women. 

It would take me far longer than either you or I can 
spare to enter in detail into the matters I have just 
ske:ched in a few words. But there is one object lesson 
of the Association’s ability to determine and improve 
rates of r2muneration so outstanding and so irrefutable 
that I submit it to you. 

Mr. Lloyd George's first offer of remuneration for work 
ander the Insurance Act was 6s., inclusive of cost of drugs. 
The final offer was 9s., and the difference was due entirely 
to the action of the Association, which in the three years 
1910 to 1913 spent £30,000 of its own money, in addition 
to moneys subscribed to a voluntary fund, in organizing 
the profession to refuse the offer of the Government and 
to improve the Insurance Act from our point of view. 
Now there are, roughly speaking, 14 miliion insured persons 
and the extra 3s. has been paid for six years. It is there- 


‘fore easy to show that from 1913 to 1919 the sum of 


£12,600, has been paid to the profession which they 
would not have had unless the Association had done the 
work referred to. As there are, roughly, 14,000 insurance 
‘practitioners, the average extra amount put into the pocket 
of each during the past six years is £900, not to mention the 
war bonuses and grants for practice expenses also secured 
by the work of the Association. Nota bad return for a 
yearly subscription of two guineas. 


Its War Work. 

The status of any body of men in the community is 
governed not only by their financial position, but, I am 
glad to think to an increasing extent, by the usefulness 
to the community of their work. Judged by this test we 
need fear no comparisons. But even a profession with a 
record like ours must show from time to time that it is 
not living on its reputation, but can make a special effort 
when great occasions arise. From such a test the pro- 
fession and our Association have recently emerged 
triumphant. I believe that when we are far enough away 
from it to see it in the right perspective we shall regard 
the establishment and successful conduct of the Central 
and Local Medical War Committees as the finest single 
achievement of our Association. I fully recognize that 
without the co-operation of non-members of the Associa- 
tion that work would have been far harder and far less 
successful than it was, but it was only rendered possible 
because we had the necessary central and local machinery. 
ft was carried through mainly by the enthusiasm, 
patriotism, and unselfish devotion of our members, and it 
was paid for by the Association, which spent about £15,000 
over it, the Government, however, in recognition of the 
great national usefulness of the work, contributing the 
sum of £5,000. This work, which enabled the services of 
the profession to be made available for military purposes 
with the minimum of inconvenience to the public, will 
always redound to the honour of the Association, and 
give infinite satisfaction in retrospect to those who, were 
privileged to take part in it. 


Collective Bargaining: An Example. 

A recent achievement of the Association, through its 
Insurance Acts Committee, also deserves attention, not 
only for its certain effects on the remuneration and con- 
ditions of service of those who are doing National Insurance 
work, and thereby indirectly on all forms of medical re- 
muneration, but also because it may serve as an object 
lesson in the way negotiations between reasonable people 
should be carried out. In these days we hear much of 
differences between employers and employed. We suffer, 
along with the rest of the nation, by the “direct action ” 
and “lightaing strike” methods of people who have not 
yet risen to the conception that we are “all members of 
one body,” and that each of us owes a duty to that body. 
We all believe that ways should and will be found of settling 
such disputes in a reasonable way, extreme action only being 


resorted to under the stress of a conviction that there is no 
other way of obtaining justice. I claim that the procedure 
adopted by the Ministry of Health and the Insurance Acts 
Committee is an object lesson of bow points of difference 
may be reduced to a minimum by reasonable discussion. 
For over a year the two parties have discussed the con- 
ditions of service of National Insurance with the one object 
of finding out the defects in the present system and the 
ways in which they can be remedied.’ In all’ such dis- 
cussions there must be differences of opinion, because 
cach side looks at the questions in debate from a 
different angle. But when cach side is anxious to convince 
the other and not to overbear it, the result is bound to be 
a large measure of agreement. And so we found it. The 
new Regulations differ greatly from the first draft we 
considered; they contain many points that we have been 
asking for for years; they largely increase the responsi: 
bility of medical bodies for the working of the system and 


the amount of local option given to the areas; they are, in ~ 


my opinion, a great improvement over the present Regula- 
tions. Of course they contain restrictions and innovations 
that we would prefer omitted, and at least one which 
I think is a mistake from the point of view both of the 


public and the profession as being unnecessary. But the - 


method was sound and the result on the whole good, and 
if we can only manage to conduct the negotiations on the 
last remaining point—remuneration—in the same spirit, I 
am convinced we shall not only satisfy the average member 
of our profession, but will have set an example which 
might well be copied in the industrial world. ag. 


Ideals and Methods. 
Like most men who have worked for long in the politica 


and orgauizing spheres, I have had reluctantly to drop — 


many of the ideas and theories with which I began. But 
some of the articles of my original creed are still held as 
ardently and tenaciously as ever. For example, I believe 
that in the long run—sometimes, I admit, a very long ran— 
reason always prevails. This belief sustains me in tlie 
face of Many of the criticisms that are brought against our 
Association. When I am told that the only way to get 
things done is to use force, bluster, and strong language, 
I disagree, because daily experience shows me that that 
is not the way in which you and I generally get what we 
desire, or as much of it as is good for us. The man who 
approaches us with the pistol at our heads and loud threats 
of what he intends to do unless he gets his “demands,” 
finds a resistance which probably would not have been 
there had he made his approach on the assumption that he 
was dealing with an honest and reasonable person. ‘This 
particularly applies when we know the said pistol is not 
loaded, or is handled by a person so clumsy as to be much 
more likely to damage himself than anybody else. Of 
course, the wise man will always contrive to have some 
special means of persuasion up Iris sleeve in case reason 
does not prevail, but seeing that the medical profession 
always has such means and that the other party always 
knows it, it is as well to keep them up our sleeve and out 
of sight until-we are sure that all other means have failed. 
The profession in the last resort can always refuse service 
on the terms offered, or, what is quite as e ective, if slower, 
it can prove that a grudging and unwilling service is worth 

I believe most profoundly in democracy, and in our 
Association because it is democratic. ‘ Government of the 
people, for the people, and by the people ” is a motto which 
runs through every article and by-law of our Association. 
Democracy as a form of government has its defects, of 
course. It is subject to mistakes, but so are autocracy 
and oligarchy, and the beauty of democracy is that the 
people who make the mistakes are also the people who 
suffer by them and are therefore all the more ready and 
willing to profit by them. The cure for the faults of 
democracy is more democracy, more insistence on the 
acceptance of responsibility on the part of the people who 
elect their representatives to govern them. The whole 
tendency of the present day is to put more and more 
responsibility on the separate parts of the kingdom, on the 
local authorities, and even on each calling, so that each 
may work together for the good of the whole... 

Our Association has made its mistakes, and it will make 
many more; the full value of democracy can only 
learnt by using it. As a writer in The Times said the 
other day, “ Democracy is not an automatic process like 
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the beating of the heart, but a highly advanced faculty 
that only functions properly by virtue of continued 
exercise.” So to our critics I freely admit that we are not 

rfect, that we are frequently siow in action and too late 
in coming to decisions, that we are sometimes timid when 
we ought to be bold, often claiming that we know what 
the profession wants when the event proves that we did 
not know.. But is the remedy to remain outside and act 
simply as a unit, or to seek to set up some other body yet 
untried—a process which would take many years without 
any certainty of gaining by the change—or to improve on 
the organization we have got? I reject entirely the theory 
of those who imagine that by adopting the trade union 
form of organization we should find a short cut out of all 
our troubles, There is no short cut, and all experience 
forbids us to look for it in any mere variation of the 
form of organization. It is the spirit that counts—the 
burning enthusiasm, the faith in a good cause, the feel- 
ing of pride in the dignity of our high calling. With 
these our Association can do anything the profession 
demands of it. Without them any form of organization 
would be sterile. 

I will not waste your time by discussing a criticism 
of the Association which is in favour just now with a 
certain school. They say, “Oh, the Association is all 
right as a scientific body, but it is useless for pro- 
tective purposes. You ouglit to let some other body, 
preferably a trade union, do that kind of thing for 

ou.” The man who can say that is wilfully ignorant 
of the history of the Association during the last twenty 
years. If he really knew that history, and was still 
capable of believing his theory, he would be capable of 
believing anything. 

I believe there is a great future before our Association 
and that the efforts and accomplishments of the past are 
nothing compared with what we can and will do in the 
future. There is an immediate task before us which will 
test our organization, our capacity for usefulness, and our 
spe spirit to the utmost. The Minister of Health tells us 

e expects next year to bring in a great bill dealing with the 
extension and improvement of the medical service of the 
‘country. It will be the profession’s duty and its privilege 
to guide that legisiation into channels which seem to it 
consistent with the great traditions of the profession as 
well as with the interests of the people. No Minister can 
‘do this without the assistance of our profession: the pro- 
fession cannot help him properly unless it is organized: 
it has no organization except the British Medical 
Association. 

Some of you may have expected, from the title of my 
address, to find me in an apologetic mood. I never felt 
less reason for apologetics. On the contrary, I ask you to 
feel pride in our past history and strong hope and deter- 
mination for our future. 


Alvetings of Branches and Divisions. 


NORFOLK BRANCH. 


British Medical Association Lecture. 
A MEETING of the Norfolk Branch was held in the Norfolk 
and Norwich Hospital on December 19th, 1919, when the 
President, Dr. F. W. BURTON-FANNING, F.R.C.P., was in 
the chair. About fifty members of the Association and 
non-members residing in Norfolk were present. 

Sir HUMPHRY ROLLESTON, K.C.B., M.D., F.R.C.P., 
Emeritus Physician, St. George’s Hospital, President of 
_the Royal Society of Medicine, gave an address on the 
dyspeptic and other referred symptoms associated with 
disease of the gall bladder and of the appendix, which will 
be published in a subsequent issue of the JOURNAL. The 
lecturer discussed the symptoms and signs referred to the 
gastro-intestinal, cardiac, nervous, and locomotor systems 
as the result of galt bladder and appendix disease ; also the 
diagnosis, by means of « rays, of disease in these organs, 
and the spread of disease in the biliary passages to the 
pancreas. 

Dr. Murr EvANs, Dr. A. J. CLEVELAND, Mr. 8. H. 
BURTON, and Mr. A. J. BULAXLAND discussed various 
points raised in the address. 

On the motion of Sir HAMILTON BALLANCE, seconded by 
‘Dr. ARTHUR BURTON, a vote of thanks was accorded to 
Sir Humphry Rolleston, to which he replied. : 


METROPOLITAN COUNTIES BRANCH: Harrow DIVISION. 


A MEETING of the Division, to which all non-members engaged 
in general practice were invited, was held on December 12th, 
1919. The ethical rules were adopted. 
The subject of increase of medical fees was discussed, and the 
following resolutions were unanimously adopted : 
That this meeting of the medical practitioners in the area of the 
Harrow Division adopt the recommendation of the Council of the 
British Medical Association that all fees should be increased by at 


least 50 per cent. over pre-war rates to meet the increased cost‘of - 


living and expenses, and expects that every practitioner in tne 
Division, while reserving his right to meet cases requiring special 
consideration, will agree to carry out loyally the recommendation 
of the Council, as is being done all over the country. 

That the honorary secretary be instructed to send a copy of the 
above resolution to each practitioner in the area, to the honorary 
secretaries of the adjacent Divisions, and to the newspapers in 
thearea, . 

The feeling was strongly expressed that the fee payable for a 
full life insurance examination, including examination of ‘urine, 
should be at least one guinea, whatever the amount covered by 
the insurance, and that the Council of the British Medical 
Association should urge this matter on insurance offices. . 

With reference to the Nationa) Insurance Act New Regula- 

tions, it was resolved to inform practitioners by circular : 

That a meeting of all panel practitioners should be summoned t9 

discuss the new terms offered by the National Insurance Com- 
missioners as soon as these were made known, and asking them to 


reirain from signing the new agreement until after this meeting 


had been held. 


Association Notices. 


MEETING OF COUNCIL. 
Tue next Mecting of Council will be held on Wednesday. 
February 18th, in the Council Room, 429, Strand, 
London, W.C. 2. ; 


SUGGESTED CHANGES OF AREAS. 
Tunbridge Wells Division. oe 
NOTICE is hereby given to all concerned of the following 
proposal made by the Kent Branch: 


That the urban and rural districts of Sevenoaks and 
the civil parishes of Stansted, Shipbourne, and Ightham 
be included in the area of the Tunbridge Wells Division 
of the Kent Branch,:and that the present Sevenoaks 
Division be discontinued. : 


The matter will be determined in due course by the 
Council. Any member affected by the proposed change 
and objecting thereto is requested to write, giving reasons 
therefor, to the Medical Secretary, 429, Strand, London, 
W.C. 2, not later than March 3rd, 1920. j 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


KeNnT BRANCH: MAIDSTONE DIVISION.—Dr. A. C. Black, 
Honorary Secretary (Strettit Place, East Peckham, Paddock 
Wood, Kent), gives notice that a meeting of the Division will be 
held at the West Kent Hospital, Maidstone, on January 5th, 
at 3.15 p.m., when an address will be given by Mr. N. Bishop 
Harman, F.R.C.S., on some ocular conditions causing ‘‘ pi 
eye. 


NOTTINGHAM DIVISION.—The Nottingham Division cordially 
invites members of the Midland Branch of-the Association to 
be — ata British Medical Association lecture to be given 
at 64, St. James’s Street, Nottingham, on Wednesday, January 
7th, 1920, at 4 p.m. Dr. Bernard Hart, Physician for Mental 
Diseases, University College Hospital, London, will lecture on 
modern methods of treatment in functional nervous disorders. 


INSURANCE. 


INSURANCE ACTS SUBCOMMITTEE, SCOTLAND. 
AT a meeting of the Subcommittee held in the Scottish 
Office of the British Medical Association, 6, Rutland 
Square, Edinburgh, on December 9th, 1919, Dr. C. Nairn 
(Greenock) was elected chairman and Dr. M. Dewar 
(Edinburgh) deputy-chairman of the Subcommittee. vs 

The Draft Medical Benefit Regulations (Scotland) were 
considered, and it was resolved to make representations 
to the Board of Health with regard to several of them. It 
was also resolved to hold a conference of representatives 
of Scottish Local Medical and Panel Committees as soon as 
convenient after the Regulations are in the hands of the 
Comnnittees. 

On December 9th representatives of the Subcommittee 
met the Board in conference with representatives of 
Insurance Committees, and discussed the draft Regula- 
tions. It is understood that the Regulations will be issued 


to practitioners early in January. 


‘ SUPPLEMENT To THE 


| 
{ 
i 
| 
4 
{ 
q 
$3 

' 

| 

f 
i 

| 
4 
| 
{ 
| 


Ps 


JAN. 3, 1920] 


=z 


A SUCCESSFUL INSURANCE APPEAL. 


ON an appeal undertaken by the London and Counties 
Medical Protection Society for one of its ‘members against ‘ 


a decision of the East Sussex Insurance Committee, a 


int of interest to insurance practitioners arose under‘ 


Article 21, Subsection 1, of the Medical Benefit Regula- 


tions, which sets out the manner in which the Insurance : 
Committee, with the approval of the Commissiouers,. 


, ghall require an insured person to select a practitioner. 


‘The manner of making application required by the Com- 
mittee and approved by the Commissioners was set out 
in the contract between the doctor and the Committee, 
‘which incorporated the Regulations. The scheme adopted 
by the Committee as set out in the contract with the 
doctor was made under Article 21, Subsection 4 of the 


‘Regulations, which is as follows: 


In any case in Which an application from an insured person 


to be placed on the list of a practitioner, either by the presenta- . 


tion of a medical card or in such other manner as the Insurance 


Committee shall, from time to time, Fessctibe. is rejected by 


the practitioner, it shall be the duty of the practitioner, (a) if 
the applicant is in urgent need of treatment, to provide such 
treatment as the case may require, and (b) in every case to 
"nquire whether the insured person wishes to apply to another 
practitioner on the panel, or whether he wishes to apply to be 
assigned by the Committee to a practitioner on the panel. 


The facts, as stated at the inquiry, were that in this case 


- the insured person had caused to be posted an application 


to be placed upon the doctor’s panel, which application 
had, in fact, never come to the doctor’s notice, and had 
neither been accepted nor rejected by him. When the 


patient required medical attendance and sent for the doctor . 


the application was then discovered for the first time by 
the doctor, who refused to attend on the ground that the 
patient was not in his area. 


‘T'he question arose whether the posting of the applica-— 


tion by an insured person to a doctor constituted a pre- 
sentation within the meaning of Article 21, Subsection 4, 
of the Regulations. It was argued by Mr. Croom-Johnson, 
instructed by Messrs. Le Brasseur and Oakley, the 
society’s solicitors, on behalf-of the doctor, that the word 
‘present ’’ in its natural and ordinary meaning meant a 
presentation in person, and that a, construction which 
would enable applications to be made by post would not 
only place a serious additional burden of clerical work on 
insurance doctors, but would lead to a number of adminis- 
trative difficulties. 

After a very lengthy discussion the Committee found in 
favour of the doctor on appeal, holding that the presenta- 
tion of an application by an insured person to be placed 
upon a doctor’s panel must be made either by the appli- 
cant in person, or at least by an agent in the position to 
answer such inquiries as the doctor might require to put 
to him and to convey such message relating. to the 
application as the doctor might require to be sent to the 
applicant. 


CORRESPONDENCE, 
The Panel Conference. 

S1r,—The minutes (M. 32). of the annual Conference held 
at the Memorial Hall, Farringdon Street, should be printed 
in letters of gold and sent to the Minister of Health. To 
him it will be an epoch-making document. The Local 
Medical and Panel.Committees, through ‘their representa- 
tives, have proclaimed him autocrat in medical affairs. 
Against his ruling there is no appeal, against his penalties 
no remedy, his word is law. He is the second English- 
man who has been raised to this position. Alexander 
Selkirk was the first. 

It is true that the Conference carried the motion: ‘* That 
any person aggrieved by the removal of his name from 
the list may appeal to the High Court, and on any such 
appeal the High Court may give such directions in the 
matter as it thinks proper,’ etc. ‘hat this was carried, 
however, was not the fault of the Conference. We were 
authoritatively told by a private member that neither 
Dr. Addison nor the representatives could alter the law of 
the land nor curtail the power of His Majesty’s judges. 
Our hands were therefore tied. The Conference re- 
mained as loyal as it could to the Minister. Every 
motion that gave the smallest hint of interfering with 
his autocratic powers was immediately either ruled 
out of order or was by a little adroit manoeuvring with- 


drawn. Dr. Addison’s position was made secure when a. 


resolution to organize the professiou to refuse service 
under certain contingencies was dropped as unthinkable. 
For do we not admit that no greater calamity could befall 
as than removal from the medical list?) We agree that 
whatever the capitation fee may be our services are 


Certain, We are so enamoured with our work that we are | reduced to 


clamouring for more. We insist that the bargain (what 


_bargain nobody seems to know) will continue for three 
ears. To make oufseives thoroughly docile throughout ~ 


y' 
the whole of our working lives we intend to negotiate with 
the Government for a pension scheme. We must then 
work or lose our pension. 
The same fate befell any attempt to assert the right of 
the panel practitioner, for it was made abundantly clear 
that the practitioner has no rights. The following motions 
were unceremoniously thrown out: (a) That attendance on 


insured persons after labour shall not be required until 


twenty-eight days after delivery ; (0) that a person must 
produce evidence of his being an insured person—that is,a 
medical card—before he can claim treatment;-(c) that the 
liability, of an insurance practitioner for the acts and 


omissions of his deputy be defined. In spite of weighty 


objections, his list must be limited to 3,000.. When there 
are sufficient practitioners to go round it must be further 
reduced to 2,000, for surely one can give more time and 


‘attention to 2,000 than to 3,000. But lest he has too much 


time to spare, he must place himself at the beck and call, 
day and night, of any one who can bluff him for treatment. 


‘If he employs an assistant he must obtain the consent of 


the Insurance Committee and agree to the terms the 
Committee impose. The patients whom he attracts by his 
ability, affability, and tact are not his, but belong to the 
State. Such is democracy and nationalization. He can 
be dismissed, at a moment’s notice, with or without a 
hearing, but this is as it- should -bée,‘for God’s scales of .. 
justice ate placed in the Minister’s hands.’ © 
What resolutions, then, did the Conference pass? The 
non-committal ones. That.the conference maintains the 
opinion that ‘13s. 6d. is: the lowest capitation fee: that can 


properly be accepted for an effective service.’ It isa ~ 


pious opinion qualified by an adverb and an adjective. 


‘That the week should be defined as from Saturday mid- _ 


night to Saturday midnight instead of from Sunday mid- 
night to Sunday midnight was carried unanimously, and 
will no doubt receive the Minister’s hearty approval. . 
Medical men throughout these islands will receive 
with pleasurable surprise, eclipsed only by that of the 
Minister, the news ‘‘ That the Conference do express a 
general approval of the new Regulations for 1920." The 
representatives themselves were staggered at their 
hardihood. 
In this encounter we have lost. The Ministry has won. 
This is as I expected. The Association must admit that it 
is powerless. The wisest course now, in my opinion, is to 
let the-profession drift to its doom. Thorough humiliation 
and decay will precede regeneration.—I am, etc., ‘ 
Exeter, Dec. 14th, 1919. J. PEREIRA GRAY. | 


*,* We have thought it right to submit a proof of Dr. 
Pereira Gray’s letter to the Chairman of the Insurance 


| Acts Committee, who replies as follows :. 


Sir,—Dr. Pereira Gray’s letter reveals him as the ob- 
stinate twelfth juryman. To maintain this attitude it is 
necessary either to pervert the facts, or to attribute ta 
other minds one’s owa psychological imperfections. Dr. 
Gray does both. It appears to be the general opinion that 
the recent Conference of representatives of Local Medical 
and Panel Committees was ths most successful of the 
series because (1) relatively full opportunity was given for 
the discussion of all important matters, (2) the items were 
as far as possible taken in what seemed to the meeting 
their order of importance, (3) after full discussion it was 
possible to arrive at unanimous or almost unanimous de- 
cisions to present to the Ministry of Health. - That Dr. 
Gray does not agree with these decisions does not prove 
that they were foolish. He should not, however, mis- 
represent them or give, as he does, an entirely erroneous 
impression of the character of the Conference. He appears’ 
to have seen merely what he looked for. He tells us, 
‘“‘This is as I expected.”” He all the. 
other eleven jurymen.as fools. 

Dr. Gray’s letter consists of. the ¢ of a series’ 
of opinions sandwiched between what purport to be state- 
ments of fact. Itis sometimes a little difficult to separate” 
the one from the er, but almost every sentence which’ 
purports to be a statement of fact is either false or 
misleading. I quote seriatim the most important : 

1. ‘The Local Medical and Panel Committees, through their’ 
representatives, have proclaimed him ”—the Minister of Health” 
autocrat in medical affairs.” 

2. “‘A resolution to organize the profession to refuse service 
under certain contingencies was dropped as unthinkable.” , 

3. We intend -to. negotiate witli the Govermment: for a 
pension scheme. We must then work or lose our pension.” ; 

4. ‘‘ When there are sufficient practitioners to go round it’— 
the Layee list of insured persons—‘‘ must. be further 
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5. The insurance practitioner ‘‘ must place himself at the 
beck and call, day and night, of anyone who can bluff him fo 
treatment.” : 

6. “If he empléys an assistant he must... agree to the 
terms the Committee impose.” __ 

7. “The patients whom he attracts .. 
belong to the State.’’ 

8. ‘*He can be dismissed at a moment’s notice, withor without 
a hearing.” 

Not one of these statements is true; and the truth of 
others must not be assumed because I have refrained from 
quoting them. Such being the state of affairs with regard 
to the facts, there is no need for me to examine any 
opinions based upon them. I would ask Dr. Gray and 
others interested to read again the minutes of the 
Conference to which he refers, and your admirable report 
of the proceedings. Dr. Gray has, of course, a right to 
hold whatever opinions he chooses both as to matters of 
medical politics and as to the actions of the chosen repre- 
sentatives of the profession in this connexion, but before 
offering these opinions to the public he should verify his 
facts, and he should refrain from attributing improper 
motives to his colleagues, all of whom have the honour 
and interests of the profession at heart to at least as great 
a degree as he has, I doubt not, himself.—I am, etc., _ 

» London, N., Dee. 27th. H. B. BRACKENBURY. 


. are not his, but 


The Capitation Fee. 

S1r,—The letters appearing under. this heading each 
week seem to miss the real point. Your correspondents 
labour to prove (what is already sufficiently obvious) that 
the demands of the profession, far from being unreason- 
able, claim less than what is just; and they continue to 
waste time appealing for fair play and consistency. 

Surely the whole disreputable history of the Insurance 
Act should have taught them that at bottom what really 
counts with a politician is not justice or consistency or 
fair play, but simply expediency. Why does Dr. Addison 
refuse to accept the very moderate capitation fee claimed 
by the representatives of the profession? Because accept- 
ance would mean a slight increase in the weekly contri- 
butions of the insured, and such an increase might be 
unpopular, and therefore inexpedient. Convince him that 
the hostility of a united profession is a far more serious 
menace to the success of the proposed new service than 
the unpopularity he fears, and all difficulties about granting 
the capitation fee will magically vanish. 

But to effect this we must be united and organized. Dr. 
Addison will not listen to our representatives. Very well. 
Break off negotiations and let all panel practitioners bo 
invited to send in their resignations from the panel to the 
Local Medical Committees by a certain date, a formal 
guarantee being given that these shall be returned if less 
than 75 per cent. respond to the call. 

If the profession is really in earnest in its determination 
to resist further exploitation, a response far exceeding 
this figure may be anticipated. (If it is not in earnest, it 
will have to submit, deservedly, to any terms the Minister 
of Health may choose to impose.) 

Should the rank and file support their representatives 
properly, Dr. Addison would be confronted with an argu- 
ment the cogency of which he could not disregard. Ex- 
pediency would now beckon him in a different direction, 
and his present shortsighted and provocative policy would 
be dropped.—I am, etc., 


Okehampton, Devon, 
Dec. 2:th, 1919. 


_ 'T. STRETHILL WRIGHT. 


Payments for 1918. 

S1r,—Whilst I have read each week various letters con- 
cerning the National Insurance Act and the capitation fee 
required to work it, I have been struck by the fact that 
none of your correspondents have mentioned that as far 
as 1918 was concerned we have not been paid at the rate of 
either 7s. or 8s. 9d. per head. 

_ In the statement presented to me the following figures 
are of interest: The amount of the individual doctors’ 
credit is £230,835 8s. 9d., but the amount available to 
pay that sum is only £187,799 1s. 7d., or 81.356 per cent. 
Therefore, without any apology, the Insurance Committee 
state that instead of paying me the full amount to which 
I am entitled, and for which we contracted to work, they 
will only pay 81 per cent. In other words, instead of 
receiving £252 12s. 3d., I only receive £205 10s. 4d., a matter 
of £47 less. 

Is there any body of men in the country other than 
doctors who would stand this? It amounts really to a 
bankrupt paying his creditors 15s. in the £ instead of 20s., 
as I think you will admit 81 per cent. really means we are 
paid 5s. 6d. per head instead of 7s. 


The Government can well afford to give us a 15 per cent, 
war bonus when they can pay us 19 per cent. short of the 
money legally due to us.—I am, ectc., ; 
M. C. 5. LAWRANCE;, 


Earlestown, Lancs, Dec. 18th, 1919. 


Arbitration. 

Sir,—I advocate a further 59 per cent. increase of al} 
fees by July 1st, 1920, making a total increase of 125. per 
cent. above pre-war figures. 7 
As the Health Ministry has not accepted our figures, 

I suppose the matter will now go to arbitration. I submis 
that the arbitration board should consist of three memberg; 
one appointed by the Panel Conference, one appointed by 
the Health Ministry, and a chairman (appointed by: the 
King) who shall have both legal and medical qualifications, 
Other points, besides remuneration, that might well go 
before the arbitration board are: Records; transference of 
patients on death of panel practitioner ; expenses of doctors 


summoned before Medical Service Subcommittee ; limitg. \ | 


tion of liability of panel practitioner to personal attendance 
on his own panel patients ; free choice of patient by doctor; 
no alteration of Regulations without consent of. Panel 
Committee ; payment of fees for unallocated persons since 
1913; liability of Health Ministry to pay fuil quarterly fees 
for insured persons remaining uncaucelled on practitioner's 
list over the first day of each quarter ; liability of Health 
Ministry to provide each insured person with a medical 
card within one month of such person becoming entitled 
to medical benefit.—-I am, etc., sh 
GEOFFREY PRICE,,M.R.C.S., L.R.C.P. 

Kineton, Warwick, Dec. 27th, 1919. ' 


Insurance Terms and Conditions. ae 
‘*GENERAL PRACTITIONER” writes: I ventured to suggest in 
a letter written while the matter was still unsettled—but for 
which you were unable to find room—that our ultimate financial 
reward was already decided and that the acceptance of the 
objectionable clauses in the new agreement would not increase 
that reward. Now, when we are told that the modest figure 
asked for is quite unthinkable, I suggest that since tie accept- 
ance of these clauses-did not — the profitable lever we 
were told if would, we shoul 
sum offered by the Government could not be used as a lever 
to get rid of these clauses. Take the ‘‘emergency”’ clause. 
There it is admitted that a doctor cannot possibly attend to 
even an insured person on every conceivable occasion, yet his 
capitation fee is made liable for each time he fails to do:so. 
His brother practitioners are bound to drop all and run to the 
insured person who considers his case an emergency. Should 
he happen to be an epileptic, say, he may soon figure as a minus 
eS, in his doctor’s books. And since the principle of 
eduction is to be accepted, how long will it be before the 
hospitals also charge us when they treat our patients, or befora 
‘* police calls’? are made recoverable from the panel doctor? 
On the other hand, any reward we may get for attending an 
emergency must be dearly bought at the loss of our personal 
freedom. At a time when workers all the world over are 
claiming and obtaining more liberty and freedom we are sur- 
rendering ours and accepting duties which are likely to give rise 
to friction amongst ourselves and ultimately to reduce our 
incomes. 


STANDARDS OF VISION FOR MOTOR 
DRIVERS. 


THE Council of British Ophthalmologists almost a year 
ago appointed a Committee to inquire into the visual. re- 
quirements of persons licensed to drive mechanically 
propelled vehicles on public roads. The Council was 
impressed by the growing number of accidents caused 
by motor traffic, and wished to ascertain how far these 
might be due to defective vision on the part of drivers. 
At present the only qualification required for obtaining a 
licence to drive a motor vehicle other than a public con- 
veyance is that the applicant must be 17 years of age; 
and it is stated as a fact that a blind man has obtained 
a licence. 
itself was to ascertain the types of visual defect which 


may interfere with, or delay, a driver’s power of avoiding: 
accidents, and to determine as far as possible a standard: 


which would not exclude the driver whose visual defect 
does not interfere with his capacity for driving with 
safety. 
Report. 
The Committee, to which Mr. Elmore Brewerton acted 
as Secretary, has recently reported to the Council, which 
has now issued a report,! divided into five parts: the first 


1 Report on the Visual Requirements of Persons Licensed to Drive. 


Mechanically Propelled Vehicles on Public Roads. London: G. Pu'man 
and Sons, Ltd. Price ls. ys: 


Menicar Joury 
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The problem to which the Council addressed’ 
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ves a summary of the existing conditions under which 
licences are granted to drivers of various forms of mechani- 
cally propelled vehicles in this and other countries. The 
second part shows, in tabular form, the number of acci- 
dents occasioned by motor vehicles in London during the 
ears 1912-17 inclusive, arranged in two groups—fatal and 
non-fatal. ‘‘he number of accidents of both kinds grew 
each year upto 1915, and then declined, but. during 1916-17 
the number of hackney carriages plying for hire was much 
less. A striking feature of the tables is the steady increase 
in the number of accidents, both fatal and non-fatal, 
caused by trade and commercial cars during the whole 
riod dealt with—even in the last two years, when the 
total number of accidents decreased. It is supposed that 
less care has been taken with the choice of drivers for 
this class of vehicle than for any other. While the acci- 
dents are, of course, attributable to a variety of causes, the 
defective sight of the drivers must be one cause. 
The third part of the report takes up the kinds of visual 
defects in motor drivers from which accidents may arisé, 
under the following heads: (1) Blindness in, or loss of, one 
eye; (2) conditions necessitating the habitual use of spec- 


. tacles; (3) defective acuity of vision both with and without 


spectacles; (4) restricted fields of vision, night blindness ; 
(6) the presence of diplopia or squint. Blindness in, or the 
joss of, one eye, limits the field of vision, and objects 
cannot be seen stereoscopically. But compensatory ad- 
justments occur, as is well known, and one-eyed drivers 
are positive in helieving themselves fully competent to 
drive with saféty to themselves and others, though all 
admit that a foreign body in the sound eye might disable 
them. Discussing the hindrances to driving-caused by 
spectacles, it is observed that obscuration of spectacles 
from without by mist, rain, dust, or mud can to some 
extent be guarded against by. adaptable screens. The 
evidence collected from drivers does. not seem: to.show 
that the restriction of the field of vision. caused by using 
ordinary spectacles has proved a source of danger; it 
would in any case be much less than that due to the 
use of goggles. As regards acuity of vision generally, 
and the degree of this needed for safe motor driving, it 
ig noted that the standard of central acuity laid down for 
army chauffeurs by an Army Council Instruction in 1918 
was without glasses, in one eye ;%, and in the other 4, 
no distinction being made as to which eye should have 
the better vision. It is not, however, considered that this 
army war standard, when there was a shortage of labour, 
can' be taken as suitable for motor drivers of ‘public 
‘vehicles in civil-life, in time of peace, when there is an 
ample supply. Under (4) it is remarked that for the quick 
perception of oncoming traffic, or of objects approaching 
from either side, a full field of vision is the most important 


‘factor, rather than acute form sense in the centre of the 


field such as is tested by Snellen’s test types. 

. The fourth part puts forward a scheme of vision testing 
for licences. Although desirable, itis held to be imprac- 
ticable to subject to a satisfactory sight test. every 
applicant for the issue or renewal of a licence. Obviously 
‘the standards of vision necessary for motor driving.are not 
the same for all classes of drivers. Thus, one who drives 
his own car (unless he is a country doctor) can choose 
his time, route and pace, but not so (in theory, at least) 
a taxi-driver. Again, the responsibilities of a motor 
omnibus driver for instance are especially great, because 
he carries many passengers and moves along fixed routes 
at set times, while the vehicle he steers is large and heavy, 


and he is ill protected from mist, rain, and dust. The | 


Council states emphatically that no person who from any 
cause has double vision should be granted a licence. _ The 
recommendation is made that certificates of sight for motor 
drivers be instituted, stating the visual fitness of the 


driver to drive certain classes of motor vehicles. after - 


having had his sight tested by an ophthalmic surgeon 
appointed for that purpose. I setting up standards for 
hackney cab drivers it is recognized that some persons 
have a greater capacity than others for overcoming the 
disadvantages due to visual defect. Asa rough practical 
test of rapidity of response to visual stimuli the Council 
recommends a daylight trial trip as well as the direct 
vision test, and further, that some leniency may be shown 
as to the standard of ‘central acuity required for renewal 


of licences to hackney cab drivers of long experience. 


Recommendations. 
The fifth part gives a summary of the Council’s recom- 
mendations as follows: 


I. That before a licence is granted by a county or borough 
council to an applicant. to drive a mechanically propelled 
vehicle along the public roads such applicant be required to 
show his ability to steer a motor car round corners and _ to 


‘avoid obstacles. 


. 


II. That before such a licence be.renewed the applicant be 
uired to sign a statement that since the licence was gra 
he has not suffered from any physical disability likely to imtér- 
fere with his driving capacity. 
III. That if a licensed driver who suffers from some visual 
defect meet with an accident attributable in any way to that 
defect, he shall be liable to have his licence taken from him, or 
endorsed, as may be considered desirable in accordance with 
the circumstances of the case. 
IV. That special sight test certificates for drivers of motor 
vehicles be, instituted, and granted to applicants whose sight 
has been tested by ophthalmic surgeons appointed for the 
purpose, these certificates to be of three grades: Grade A, 
certifying the holder’s visual capacity to drive any kind of 
motor vehicle; Grade B, certifying the holder’s-visual capacity 
to drive any kind of motor vehicle other than:a motor omnibus 
or tramcar; Grade C, certifying the holder’s visual capacity to 
drive a motor tramcar. 
For Grade A certificate: 
1. Every applicant, in addition to manifesting his ability to steer a 
motor car satisfactorily in daylight, should be required, in a trial trip - 
at night, to show himself capable of driving in dim light and under 
varying dégrees of illumination. nies 
2. In an examination by an ophthalmic surgeon he should show? 
(a) Visual acuity of § in one eye and %; ia the other eye without the aid 
of glasses. (b) A full field of vision in each eye. (c) No manifest 
squint. (d) No double vision: 


1. Every applicant, in addition to manifesting his ability to steer a 
motor car satisfactorily in daylight, should be required, in a trial trip 
at night, to show himself capable of driving in dim light and under 
varying degrees of illumination. . 

2. In an examination by an ophthalmic surgeon he should show: 
(a) Visual acuity‘of § in'one eye and 4; in the other eye with glasses 
full field of vision in ‘each eye; no..dowble 
vision... . itte : ‘ 

_.1. Every applicant should be required in a, tria' trip. to show himself 
capable of driving a motor tramicar by day and by night under varying 

2..In an examination by.an-ophthalmic ‘surgeon-he should reach the 
same visual standards as for a Grade A cortificate. ,.- , .; ‘ 

prope ackney carriage be required to obtain the apprap 
sight test certificate before such licence be granted, Se itt 

_An applicant for a renewal of licence to drive a hackney motor'cab 
who-is_an .experienced drivyer..might, however, be granted such a 
renewal with a lower standard of central acuity of vision, namely, fin 


one eye and ¥'in thé‘other, with or without glasses. * : 
VI.'THat owners of méchanically propelléd Vehiclés, other 
than hackney carriages, be eve advised to employ as drivers 
those who have obtained a Grade A or Grade B certificate. 
If, That be ‘permits be granted to those learning to 
drive mechanically propelled vehicles.: driving motor 
cars along the public roads the holders of.such permits must be 
accompanied by a licensed driver. 


Pabal and Military Appointments. 
ROYAL NAVAL MEDICAL SERVICE. 
Tue following appointments are announced by the .Admiralty: 
—Surgeon-Commanders: T. W. Philip to the Centurion, and to the 
Ajax on recommissioning; N. 8. Meiklejohn, D.S.0., to Plymouth 
Hospital; J. 8. McGrath to the Woodcock, J. G. Stevens to the Stuart, 
J. D. Bangay to. the Cornflower, H. P. Turnbull to the Superb. 
Surgeon Lieutenant Commander G. F. Sym to R.N. College, Dart- 
mouth, Surgeon Lieutenants: R. F. Quinton to R.N.' Hospital, 
Plymouth; N. B. de M. Greenstreet to the Ark.Royal, H. W: Fitzroy- | 
Williams tothe ‘“’eal,,G. L. Stanley to Haslar, A.G. McKee to, the 
Vernon, J.M. Horan to the Columbine for Port Edgar Base, G 
Heath to the Hollyhock on commissioning. Surgeon Lieutenants 
(temporary) :.J.-D.-Milligan to the Blake, H. M. Scott to the Inflexibie, 
T..W. Robbins to the Camellia, additional, for duty. with sloop. 
ARMY MEDICAL SERVICE. 
Royat AnMy MEDICAL Corps. 

Lieut.-Colonel 8. G. Butler, D.S.0., relinquishes the acting rank of 
Colonel on ceasing to be specially employed. 

The following relinquish the acting rank of Lieutenant-Colonel: 
‘Major M..F. Grant, Major F. Casement, D.S.O. (on ceasing to command 
a medical unit)...On-ceasing to be specially employed: ‘Majors 
H. E. J. A. Howley and R. V. Cowey, DS.O. Temporary Captain 
W.N. Parker, D.S.0. 
‘To be acting Lieutenant-Colonels whiist speciallyemployed: Major 
and Brevet Lieut.-Colonel C. R. Sylvester-Bradley, Captain and Brevet 
Major F: T. Dowling. se 

The following relinquish the acting rank, of Major: Captain E. A. 

Strachan (December 16th, 1918, substituted for notification ia the 
London Gazette, March 13th, 1919). ‘Temporary Captain C. E. 
Waldron. On csasing to be specially employed: Ca, J. A. L. 
‘Wilson, J. E. Hepper. Temporary Captains: 8. 8, Dunn, E. T. C. 
Milligan, O.B.E., T. M. Bellew, G. Marshall, N. Reader, C. J. L. Patch, 
M.C., 8t- G. E. Harris, E. J. Maxwell, R. McRae. . . 
To be acting Majors whilst specially engaged: Captains W. T. 
Graham, O.B.E., (Breyet Major) W. F. Christie (from February 5th to 
July 23rd, 1919). Temporary Captains H. B. G. Russell, C. S. Wynne, 
M.C. (from October 14th a garda 20th, 1919), E,. Kidd (from Sep- 
tember Ist to October 29th, 

Captain A. Watson, D.S.O., is seconded for service with the Egyptian 
Army. . 
"To be Captains, but not to reckon for pay or allowances prior to 
December Ist, 1919: Captain E. C. Linton from 8.3., March 19th, 1918, 
precedence next below R. H. Leigh; Captain J.C. Denvir from -T.¥., 
November 4th, 1918, precedence next below W. Russell...» . 
Lieutenant (temporary Captain) G. E. Spicer, M.C., resigns his 

D. C. Smelzer to be temporary Captain, 
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Major E. P. G. Causton, O.B.E., and retains the rank of - Major. 

Temporary Captains and are granted the rank of Major: J.S. Lloyd, 
V. H.-Mason, M.C. (on account of ill health caused by wounds), G. Lb. 
Warburton. Temporary Captains and retain the rank of Captain : 

N. P. Lumb, O.B.E., F. Readman, S. P. Pollard, 
L. G. Reynolds, 8. Potter, W E. Cooke, D. B. Spence, H. V. Swindale, 
R. L. Jones, A. G. Morris, A. I’. Fraser, W.J.D. Smyth, C. C..T wort, 
A. R. Gunn, W. G. Gordon, J. Hewat, C. H. Philips, H. W. Garden, 

T. G. Evans, T. T. B. Watson, V. R. Hirsch, G. W. Beresford, 0.B.1., 

J. W. Potter, V. C. W. Vickers, G. H. Sinclair, A. Murdoch, A. hi. 

Ainscow, R. G. Morshead, M.C., W. W. Stacey, J. Dickson, M.C., T. lu. 

Jones, R. AGam, R. K. Robertson, H. L. Attwater, J. M. Sheridan, WW, 
Niccol, E. H. Good, V. C. James, L. G. Jacob, l. G. Beatty, V. Wallace, 
C. St. A. Vivian, 8. G. Gordon, A. Bremner, E. J. Selby, O.B.E,, C. W. 
Aikman, J. M. apeeey: M.C., T. Jones, D. Bird, C. Sherris, E. J. 
Stuckey, O.B.E., A. V. Ledger, C. Murray. R. Jamison, W. Robertson, 
J. N. G. Nolan, I. Hodgkinson, J. A. Thom, W. C. Stevenson (on 
ceasing to serve with the Home Hospitals Reserve), J. W. Brown, 
H. D. Matthews, H. M. Godfrey (on account of ill health caused by 
wounds). Temporary Lieutenant J. Black, and retains the rank of 
Lieutenant. 


' ROYAL AIR FORCE. 

MEDICAL BRancu 
Major IE. C. Clements (R.A.M.C.T.F. is a com- 
mission as Major ou secondinvg to R.A.F. 
Flying Officers to be Flying Lieutenants: J. T,X. Canton, P. 
McDiarmid. 
Transferred to the unemployed list: Captains A. Kirkhope, C. J. 
Milner, P. C. Parr, Lieutenant W. J. 8. Cameron. 
The peiinoawes in the London Gazette of August 19th concer ning 
Flying Officer L. C. Broughton-Head is segues 


SPECIAL RESERVE | OF OFFICERS. . 
Royau Army Cones. 
Captains relinquish the acting rank of Major on ceasing to be 
specially employed: R. D. Cameron, G. KE. Kidman, D. G, Stoute. 
Captain M. D. Vint relinquishes his commission on acconnt of ill 
health contracted on active service, and recuae the rank of Captain. 


TERRETORIAL FORCE. 


Royat Army MrpicaL Corrs. 
Captain (acting Major) F. Scroggie, M.C., relinquishes the acting 
rank of Major on ceasing to be specially employed. 
Captain W. C. D. Hills relinquishes his commission on account of 
: ‘il health contracted on active service aud retains the rank « f Captain. 
3rd Scottish General Hospital,—Captain J. Patrick is restored to 
~ —— on ceasing to hold a temporary commission in the 


Ist Southern General Hospital.—Captain J. W. Stretton is restored 
to the establishment. 

Ist Western General Hospital. —Captain (acting Major) C. T. Hoiland 
aa the acting rank of Major on ceasing to be specially 
emp oyed. 


VOLUNTEER FORCE. 
Bedfordshire R. 4.M.C.(V.).—Temporary Captain F. W. B. Phillips 
relinjuishes his commission, and is granted the honorary rank of 
Captain. 

Fifeshire R.A.M.CAV.). — Temporary Captain A. L. Curror re- 
os org his commission, and is granted the honorary rank of 
Captain. 

Morayshire R.4.M.C.(V.).—Temporary Captain J. Adam relinquishes 
his commission, and is granted the honorary rank of Captain. 

Renfrewshire It.A.M.C(V.).—Temporary Lieutenant A. Leitch 
relinquishes his commission, and is granted the honorary rank of 
Lieutenant. 


EXCHANGE. 


R.A.M.C. Lieut.-Colonel, at present at home on leave, wishes to hear 
from an officer of his own rank serving in the British Isles who is 
- willing to proceed to India to. complete a term of duty ending in 
June, 1922. Address Lieut.-Col, G. Gill, R.A.M. United 
Service Club, London. 


APPOINTMENTS. 


DovGar, Daniel, M.C.,M.D., Honorary Assistant Surgeon, St. Mary’ s 

Hospitals for Women and Children, Manchester. 

DyeEr, Charles Harold, M.D., C.M.Aberd.. D.P.H.Vicié., Medical Officer 

to the Tunbridge Wells Post Office. 

_ Epmonp, William Square, F:R.C.8., Honorary Surgeon to the Royal 

salop Infirmary. 

HERZYELD, Miss Gertrude, M.B., Ch.B., Assistant Surgeon fio the 

Royal Hospital for Sick Children, Edinburgh. 

TROTTER, G. Clark, M.D.Edin., Medical Officer of Health 

Deptford. 

KInG’s CouLEGE Hospitar, AND Mepicarn ScHoon.—The following 
new appointments to a mee s are announced: H. W. Wiltshire, 

.O., O.B.E..°M.D., F.R.C.P., Physician in Charge of the 
Cardiological- Department, -Lecturer-on Cardiology, and Vice- 
Dean of the Medical School. IF’. W. Tunnicliffe, M.D., M.R.C.P., 

- Physician in Charge of the Therapeutics and Applied Pharimaco- 
logy Department, and Lecturer on Therapeutics and Applied 
Pharmacology. A. C.D. Firth, M.D., M.R.C.P., Junior Physician 
and Demonstrator of Clinical Medicine. R. H. Steen, M.D., 
M.R.C.P., Out-patient Physician for Psychological Medicine. 
8. A. Kinnier Wilson, M.D., F.R.C.?., Junior Neurologist and 
Lecturer on Neurology. J. W. Thomson Walker, 0.B.E..M b., 
C.N., F.R.C.S., Senior Urologist and Lecturer on Urology. 
H. A. T. Fairbank, D.S.0., M.S., F.R.O.8:, Senior Orthopacdist 

and Lecturer on Orthopaedics. John Everidge, O.B.¥., F.R.C.S., 

Junior Urologist and Junior Surgeon, Lecturer on Surgical 

Applied Anatomy. C. Jennings Marshall, M.D., M.S., F.R.C.S., 

Junior Orthopaedist ; Junior Surgeon, Lecturer on Surgicat 

Applied Anatomy. J. R. Simpson, C.M.G., M.D., F.R.C.P., 

D. , Lecturer on Tropical Medicine. W. d’Este Emery, M.D., 

BSc. “M.R.C. P., Pathologist, Director of Pathological Depart- 

ment, and Lecturer on General Pathology. Il. B. Clayton, M.B., 

B. Ch., ne and Director of the Physico-therapeutic 
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The following officers relinquish their commissions: Temporar, Department. IL. M. Moody, M.D., B.S., M.R.C.P., cteriolonias 


and Lecturer: on Bacteriology. G. A. Harrison, M.R.C.S 
chemist and Lecturer on Medical Chemistry. Helen indie 
M.B., B.S., M.R.C.P., Pathological Registrar and Lecturer oq 
Morbid Anatomy. H. A. Burridge, M.B., Lecturer on Forensic 
Medicine and Toxicology. J. H. Sheldon, M.B., B.S., Sambrooka 
Medical Registrar and Medical Tutor. C. P. Ga. Wakeley. 
a S., Sambrooke Surgical Registrar and Surgical Tutor: 
C. McAllister, M.B., B.S., Obstetric Registrar and Obstetric 
utor. 

Royal PortsMOUTH, PortsEA, AND Gosport Hosprtau.—Honorary 
Assistant Physician: William Y. Woodburn, \I.D. Honorary 
Assistant Anaesthetist: William Carling, M.B., B.Ch. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ant 
Deaths is 6s., which sunt should be forwarded with the notie: 
not later than the first post on Wednesday morning in order 
to ensure inser tion in the current issue. 


BIRTHS. 
InvinE.—On the 2lst December, 1919, at 36, Salisbury pong Devon. 
port, the wife of Major A. E. S. Irvine, R.A.M.C., of a so 
PritcHarpd.—On December 22nd, 1919. to the wife of Dr. Nornian 
Pallister Pritchard, M. vide Curfew House, Chert.cy, Surrey—a scn 
(Gordon Alford).. 
MARRIAGES. 
manne naleientipiin, —At Chapel Royal, Savoy, on December 20th, 
1919, by the Kev. Mugh Chapman, Surgeon-Lieutenant William 
O’G. Donoghue, Royal Navy, to Grace Turnbull Anderson, 
.B.. Ch.B., second daughter of the late Thomas Anderson, 
A.M.Inst.C.E., Royal Indian Marine, and Mrs. Anderson, of 
9, Belsize Park, London, N.W. 
LyNN-THOMAS—MACRAE.—On the 9th December, 1919, at St. George's 
U.F. Church, Edinburgh, by the Rev. Prof. I’. MacKintosh, 
Charles Ivan Lynn-Thomas, formerly Lieuten’ 1st South Wales 
Borderers, son of Sir John Lyon-Thomas, K.B.E., C.B., C.M.G., 
and Lady Lynn-Thomas, R.R.C., of Greenlawn, Penylan, Cardiff, 
to Dorothy Guthrie MacRae, daughter of Duncan MacRae, 
Ruthven, Kingussie. 

70th Decenber, 1919, at Saint Anne's 
Church, Sale, William Sinclair to Stephanie Patricia 


DEATHS. 


Fornrst.—On 18th ult, at a private nursing home, Glasgow, Robert 
Wardrop Forrest, M. -R.F.P.S.G., aged 79, of Westwood, 
. 60, Dalziel Drive, Poilokshields, Glasgow. 

Jonn. —On December 27th, 1919, at 15, Albion Road, Hampstead, 
William John, M.R.C.S.Eng., L.M., ‘late of Haverfordwest, aged 
78 years. 

Ross.—On the 25th December. 1919, at “ Roslyn,’’ 153, Brigstock Road, 
Thornton Heath, Surrey, William George Ross, M.D., formerly ot 
the 8th, The King’s,” Regiment and’ Army Medical Department, 
aged 79. (15th May, 1840.) 

Scartion.—On December 23rd, 1919, Ethol B ‘anche, wife of Ernest 
O.iver Scallon, M.D., of Romsey, Sawoshize, and ey of the 
late John Senior, of New Inn and Dulwich. g 


DIARY FOR THE WEEK, 


Royan Society OF of Surgery—Subsection of 
Orthopaedics; Tuesday, 5 p.m., Cases. Seclion of Surgery-- 
- Subsection of Proctology : Wednesday, 5.30 p.m., Discussion on 
Diverticulitis to be opened by Dr. Maxwell Telling, and continued 
by Professor A. Keith,’Mr. Lockhart-Mummery, Dr. E. I. Spriggs, 
Mr. McAdam Eccles, Mr. Grey Turner, Mr. Rutherford Morison, 
Mr. Hamilton Drummond, Mr. Garnett Wright, Mr. James Berry, 
Mr. R. P. Rowlands, Mr. Maynard Smith, Mr. H. 8S. Clogg, Dr. 
C. Jordan,’ Mr. Ivor Back, Mr. Peter Daniel, Mr. L. E. C. 
Norbury, Mr. W. E. Miles, Dr. de Bec Turtle, Sir C. Gordon 
Watson, Dr. Hernaman Johnson, Mr, Sampson Handley. 
A collection of specimens illustrating the subject of discussion 
will be on view from 2.30 p.m. Following the meeting on 
January 7th the Annual.-Dinner of the Subsection will be 
held at Oddenino’s Restaurant, 60, Regent Street. Members of 
the Subsection are entitled to invite one guest, but must intimate 
their intention to Mr. Sampson Handley before January 3rd. 
Section of Newrology : Thursday, 8.30 p.m., Dr. F. M. R. Walshe: 
Peripheral Neuritis among the Egyptian Expeditionary Force, 
1915-19, Clinical Section: Friday, 530 p.m., Sir Anthony 
Bowlby: The Application of War Methods to Civil Practice. 
Exhibition of Cases. 


DIARY OF THE ASSOCIATION. 


Mestings be Held. 
JANUARY. 

5 Mon. Maidstone Division, West Kent Hospital, 3.15 p.m. 

6 Tues. London: Scrutiny Subcommittee of Organization Com- 
mittee, 2.30 p.m. 

7 Wed. Nottingham Division, 64, St. James’s Street, Nottinghim, 
4p.m. Lecture by Dr. Bernard Hart: Modern Methods 
of Treatment in Functional Nervous 

8 Thur, London: Territorial Force Subcommittee, 4 p 

13. ‘Tues Maternity and Child Welfare Subcommittos, 
.30 p.m. 
14 Wed. DLondon: Propaganda Subcommittee, 2.15 p.m 
27 ues. London: Public Health Committee. 
28 Wed. london: Medico-Political Committee. 
22 Thur. London: Organization Committee. 
30 “Fri Londtdn: Ethical Committee. 
_ FEBRUARY. 
18 Wed. London: Council, 


#riuted aua pubushea | tne British Mew.cat Association at their sir Uthice, No, Strand, in tue Varisn of 36. 
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